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Abstract 
The present study aimed at exploring the gender differences of risk and protective 
factors for Chinese young drug users aged between 18-30 years old. Tang, Lu, and 
Wong's study (1997) provides the first data set for the present study. At the end of 
1997, a second data set which consisted of interviews of one hundred and ninety five 
Chinese young male drug users (age 18-30) was collected. Comparisons were made 
between these two sets of data and significant gender differences were found on 
participants' drug taking histories, family interactions, coping strategies and general 
health conditions whereas, few gender differences were shown on participants' 
personality characteristics. Structural models which based on a subset of variables, 
namely, personality characteristics, coping strategies, family interactions and general 
health in relation to participants' drug use behaviors, was derived from the data. 
Specifically, family interactions were found to be mediated by participants' general 
health which directly predicted their drug use behavior. On the other hand, 
personality characteristics were found to exert direct effects on drug use behaviors. 
Both conceptual and practical implications of these findings were discussed. 
摘要
本研究的目的是要探討年齡介乎 1 X- 30 歲的中國籍的年青吸毒者，在吸毒的風險
及防避上，是否有性別上的分歧 。 是次所探用的兩組數據，分別由鄧素琴等
(1 997) ， 及 195 份於 lYY7 年底所收集的面談資料組合而成 。 從比較兩組的數據
中發現，在吸毒者的吸毒歷史、蒙庭關係、應、變策略及健康情況上 ，男女都有顯
著的分歧，此外，吸毒者的人格特徵上，男女亦有輕微的分別。
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CHAPTER 1 
INTRODUCTION AND LITERATURE 
Background 
Substance abuse clearly is becoming a societal problem and one of the 
psychological disorders that cost US citizens hundreds of billions of dollars each 
year. This is a form of disorder that kills 500,000 Americans annually (cited in 
Freeman, E.M.(1993) Substance Abuse Treatment: A family Systems Perspective. 
Sage Source books for the Human Service Series) . In addition, substance abuse 
implicates the causes of street crime, homelessness, and gang violence. The cost in 
lives, money, and emotional turmoil has made the issue of substance abuse a major 
concern in the United States and worldwide. 
In Hong Kong, the Finance Committee of the Legislative Council approved a 
grant of $350 million for setting up the Beat Drugs Fund in March 19%. It aims to 
promote worthwhile anti-drug activities which can help reduce the problem of drug 
abuse, particularly among the young drug abusers, and to promote community-wide 
efforts and programs in the campaign against drug abuse. Therefore, there is an 
almost universal consensus that we as adult individuals need to prevent young people 
from using drugs. 
Since drug abuse is not a phenomenon attributable to a single cause or even 
to a small number of causes, digging into various biopsychosocial causes may help us 
understand more about this phenomenon. The reasons why a given individual 
engages in substance abuse vary. It may involve the biological makeup of the 
individuals (personality traits), social factors (e.g., attitudes towards drugs, peer 
pressure), and/or psychological factors (e.g., general health, coping strategies). The 
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abusers' families may also be considered as an important part through which all these 
factors are transmitted, reinforced or modified. Understanding how each of the listed 
factors affects substance abuse is thus of paramount importance in our effort to 
prevent or intervene this problem. 
In the following paragraphs, definition of personality traits, namely, sensation 
seeking, susceptibility to peer pressure, coping strategies, and attitudes towards 
drugs; family interactions and general physical and psychological health will be 
discussed in detail. 
Personality Traits 
The "sensation seeking trait" was defined by Zuckerman (1979) as "the need for 
varied, novel, and complex sensations and experiences and the willingness to take 
physical and social risks for the sake of such experiences. This construct has been 
used to explain a wide variety of behaviors, including use of alcohol and others drugs 
(Zuckerman, 1979). It is usually measured through a set of scales whose origin lies 
in the study of sensory deprivation. Jaffe and Archer (1987) found that the 
Zuckerman's (1979) Sensation Seeking Scale was the most powerful predictor of 
substance use and abuse. Barnea et al. (1992) found that sensation seeking was one 
of the personality traits that significantly explained substances use. It has both strong 
direct as well as indirect positive effects on predicting the attitudes towards drug use, 
the intention to use drugs, and the actual drug use behavior. 
Peer Pressure 
Diebnan, Campanelli, Shope, and Butchart (1987) found that the index 
measuring susceptibility to peer pressure was significantly and positively correlated 
with most of the substance use, misuse and intention items. It was more highly 
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correlated with all of these substance variables than were the measures of self-esteem 
and health locus of control. Dielman, Butchart, Shope and Miller (1990) confirmed 
and extended the results of the studies that peer alcohol use and peer norms 
regarding alcohol use, in combination with the intra-personal construct of 
susceptibility to peer pressure, accounted for the greatest amount of variance in 
adolescent alcohol use and misuse. 
Dielman et al. (1990) proposed a conceptual model with the hypotheses that 
early childhood exposure to deviant parental norms, such as tolerance of adolescent 
substance use and behaviors in relation to substance use and misuse, increase the 
child's tolerance of deviant behaviors. The exposure also increases one's 
susceptibility to peer pressure and the attraction to peer groups with deviant peer 
norms and behavior during adolescence. Thus, the increased exposure to deviant 
peer norms and behavior together with increased susceptibility to peer pressure 
would result in a greater likelihood of adoption of deviant norms and behaviors in 
relation to substance use and misuse. 
Attitudes towards drugs 
Initiation of drug use of any substance has been found to be preceded by 
values favorable to its use (Kandel, Kessler, & Margulies 1978; Krosnick & Judd, 
1982). Barnea et al's (1992) research indicates that although young adults' attitudes 
toward drugs had no direct influence on drug use, attitudes affected drug use 
indirectly through behavioral intentions. Therefore, favorable attitudes increase 
behavioral intentions which in turn affect the probability of drug use. 
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Psychological Health and Coping Strategies 
Psychological health and coping strategies (Masten, Best, & Germezy, 1990) are 
considered as both risk or protective factors for substance abuse. Research in the 
United States shows that women are more likely to have premorbid depression or 
other psychological disturbance. Using drug is one of their coping strategies (Griffin 
et al., 1989). Contrary to the research in the United States, coping style has been 
found to be a less significant risk factor for drug-use females in Hong Kong (Tang, 
et.al, 1997). The present study aimed at exploring what specific risk and protective 
factors contribute to both men and women's substance abuse patterns in Hong Kong. 
Family Interactions 
Family also exerts an important role in people's drug using behavior. 
According to Kandel (1982), three parental factors help to predict the initiation of 
using drugs, namely, parent drug use, parental attitudes about drugs and parent-child 
interactions. Bryam and Fly (1984) found that young adults' reports of family 
closeness were negatively correlated with their reports of alcohol use. Zucker and 
Gomberg (1986) noted that the relationship between an alcoholic parent and his or 
her child was often characterized by inadequate parenting and a lack of contact with 
parents, both of which might be secondary effects of parental substance use. Norem-
Hebeisen, Johnson, Anderson, and Johnson (1984) found that the quality of young 
adults' relationships with their parents was related to patterns of drug use. Conflict 
among family members appeared to be more important in prediction of delinquency 
and drug use than does family structure per se (Farrington, Gallagher, Morley, 
Ledger & West, 1985). 
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Beschner and Friedman's (1985) review article concludes that the family 
relationship factors which are consistently and positively related to adolescent 
substance use include the lack of parental closeness, lack of parental involvement in 
the child's activities, weak parental control and discipline, unconventionality of 
parents, and incompatibility of parents and peers. Bonding to family may inhibit 
drug involvement during adolescence in a manner similar to the way in which family 
bonding inhibits delinquency (Hirschi, 1969). 
Gender Differences in Drug Use 
Most of the research about alcohol and other drug use and misuse in the 80’s 
focused on men and relatively little is known about the prevalence or patterns of drug 
use among women. Towards the end of the 80's, research on women's use of drugs 
was no longer neglected. However, the proportion of research focusing on women is 
still considerably smaller than the proportion focusing on men. (Clayton, R.L., Voss, 
H .’ Robbiiis, C. & Skinner, W.F., 1986; Hughes, 1988; Lex, 1991). A research 
was done in the United States to compare the male and female cocaine abusers 
(Griffin, et al, 1989) and significant differences were found across gender in regard 
to their use of cocaine. Results from other studies also reveal some relatively 
consistent findings related to gender differences in the prevalence rates and patterns 
of drug use. For instance, men reported a higher rate of using most licit and illicit 
drugs (Hughes, T.L., Day, L.E. Marcantonio, R.J., & Torpy E.’ (1997). In 
addition, more men than women drink “heavily” and experience alcohol-use-related 
problems. Also, men are more likely to use most illicit drugs, and the differences 
tend to be largest at higher levels of use. For example, marijuana and cocaine, the 
most commonly used illicit drugs, are used by substantially greater numbers of men 
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than women. However, more women than men use non-prescribed stimulants and 
tranquilizers (Johnston et al., 1993). Studies also indicate that women generally 
begin to use drug at a later age (Hser et al., 1987) and report less public or social use 
of alcohol and drugs (Blankfield, 1989; Blume, 1986; Robbins, 1989). 
In Hong Kong, the number of drug users has been increasing during the past 
few years. In addition, the increase among female drug abusers has been particularly 
alarming when compared to their male counterparts (Hong Kong Central Registry of 
Drug Abuse 34th report 1995). The gender differences in the increasing rate of drug 
abusers suggest that there may be some underlying factors mediating the substance 
abusers' drug use patterns in Hong Kong. The drastic increase in number of female 
drug users in Hong Kong is consistent with the trend in the United States (Goldstein, 
Quellet, & Fendrick, 1992) that the increase rate of male drug users has become 
stable whereas that of the females is more drastic. 
In respond to the sharp increase in female drug users in Hong Kong, Tang, 
Lu and Wong (1997) conducted a study which explored the risk and protective 
factors on young female drug users. The results showed that personality style 
(positive attitude towards drugs, sensation seeking tendency, susceptibility to peer 
pressure) and family interactions (frequent family or spouse violence, lacking in 
family or spouse cohesion) were potential risk factors. On one hand, parents' 
histories of alcohol use influenced their sons and daughters future alcohol use in 
different ways (Weinberg et al” 1994). On the other hand, family also played an 
important role in protecting young females from drug-use in Hong Kong (Tang, et.al, 
1997). 
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Drug taking behaviors 
Regarding gender research about drug use, most of the researches in the 
United States showed that female and male drug users were different in their initial 
age of trying various drugs. Griffin et al's study in 1989 suggested that women 
initiated drug use significantly earlier than men but some studies suggested that 
female was older than male for their first use of drugs (Moise, Reed, & Ryan, 1982). 
Hser et al (1987) found that both males and females were introduced to drugs 
more likely by a male regardless of the type of drugs initially used. Sixty eight 
percent of men's first use of drug was with men, while 88% women had their first use 
of drug with a mixture of men and women. For women, the men who introduced 
drugs to them were usually someone whom they were romantically or emotionally 
involved. For men, the one who introduced drugs to them were usually their regular 
friends. 
In contrast to Hser et al's study, Tang et. al.'s study with young female drug 
abusers in Hong Kong showed that friends were usually the people who introduced 
drugs to them (Tang, et.al, 1997). For people using marijuana, 88% were 
introduced by friends (not the significant others) in their first use, while 8% were 
introduced directly from drug-dealers. Whereas for those using heroin, 78% of the 
women were introduced by friends in their first use and 16 % were introduced by 
significant others such as spouses or boyfriends. 
Types of drugs that were experimented by drug users are also found different 
across gender. Marijuana was the first drug used by both gender in the United 
States. More women than men reported that they used marijuana as a prescription 
drug. However in another study in the States, there was no significant gender 
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differences except that males were prone to marijuana and alcohol, while females 
were more prone to barbiturates and rarely addicted to alcohol (Moise, Reed, & 
Ryan, 1982). Various kinds of drugs were used prior to the use of heroin for both 
males and females (Waldrof, 1973). After drug addicts had been exposed to heroin, 
male addicts tended to use only heroin while female addicts used a variety of drugs in 
addition to heroin (Hser, Anglin, & McGlothin, 1987). 
Regarding the reasons for drug use, in the local female drug user study (Tang, 
et.al.,1997), interviewees tended to give reasons such as unhappy and boring for 
their drug-use. Some of them reported that the first use of drugs was due to a 
particular unhappy event (e.g. break up with boyfriends or have a fight with a family 
member). 
In drug users' "addicted career"(Hser, et.al., 1987), periods of abstinence 
and relapse were common. Drug users' reasons for abstinence and relapse were 
found to be quite different across gender. Both males and females cited that they got 
tired of being addicted and tired of the drug-use life style as reasons of abstinence. 
Male put more emphasis on their intention to change the overall pattern of lives and 
functioning as reason of abstinence. They also claimed physical problems and 
financial problems as reasons of quitting drugs. Although majority of addicts went to 
treatment voluntarily but more men than women entered treatment because of actual 
or expected legal pressure. Almost half of the female used physical problems as their 
reason for quitting drugs or seeking treatment. Changing of life-style was their 
second reason of giving up drugs. Some of them listed pregnancy as a reason to seek 
treatment (Hser, et.al, 1987). 
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Purposes of the Study 
The present research aimed at comparing young male and female drug users' 
drug taking history, including the age and reasons for various substance 
experimentation, types of drugs they take and reasons for them to continue with 
their using of drugs. In addition, the participants' family relationships, personality 
traits, coping strategies in life, general psychological and physical health in relation to 
their drug use were also examined. Furthermore, it is important to identify the 
gender differences among the above factors (family, personality, coping strategies 
and general health) in relation to their "drug career" because these differences often 
provide insightful suggestions for planning appropriate treatments for male and 
female drug abusers individually. Given that the drug taking histories, personalities, 
coping style, family background and their general health can be quite different 
between the two genders and across the three age groups (16-20, 21-25, and over 25 
years old), comparisons were made between men and women, and across age groups. 
Another purpose of the present study was to examine which of the above 
listed factors are more important in predicting male and female drug use in Hong 
Kong. Tang et a l ' s study(1997) explored the important variables associated with 
female drugs users in Hong Kong and not much has been done to compare if the 
relative importance of these variables in predicting drug use varies across the two 
genders. Thus, regression analyses were conducted in this study in order to identify 
what the important predictors of drug use are among men and women in Hong Kong. 
In addition, little systematic research has been conducted to conceptualize 
how various factors affecting young adults' drug use relate to and/or interact with 
each other. According to the above review, most of the studies in this area tend to 
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focus on the mean differences between various groups (e.g., men versus women), or 
on how each of the drug-use related factors (such as personality traits or family 
interactions) affects drug use. The inter-relationships among these drug-use related 
factors have often been neglected. In light of this lack of theoretical 
conceptualization of drug use, the present study was also designed to derive and test 
empirically a conceptual model which posits specific relations among the various 
factors affecting drug use. 
Hypotheses 
To sum up, the present study was designed to examine: 1) the gender and 
age differences on drug-use related factors and actual drug use; 2) the important 
factors which predict drug use for both men and women; and 3) a conceptual 
framework of drug use which attempts to integrate various psychosocial variables for 
predicting drug use. 
Drug related variables: 
It was hypothesized that male drug users would have different drug-taking 
histories from females and young drug users would have different profiles than older 
drug users. Males often have an earlier age for experimenting various substances as 
compared to females. Males may have been introduced to drugs by friends with the 
same gender and females often are introduced to drugs by significant others, namely 
their boyfriends or husbands. Gender differences were also expected to be found in 
the reasons for their drug abstinence and relapse (Hser at al. 1987). 
In addition, female drug users were expected to have a relatively poor 
psychological health as compared to male drug users. For example, female drug 
users were expected to have more depressive, anxiety and somatic complaints than 
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male drug users (Masten et al., 990). Differences were also expected to be found 
across the three age groups on drug taking history, family cohesiveness, personalities 
and coping style. It was hypothesized that younger participants tended to have 
inadequate coping strategies whereas older participants might have lower family 
cohesiveness (Farrington et al., 1985). 
Predictors of drug use 
Gender difference were not expected to be found on drug users' personality, 
coping style for the life stress and family background. Males and females may have 
similar personality style such as attitude towards drugs, susceptibility to peer 
pressure, sensation seeking style, and coping strategies. Since there was no strong 
rationale for hypothesizing any gender differences in the relative importance of the 
factors predicting drug use, similar factors may predict participants' drug use for both 
men and women. However, identifying these important predictors is very critical for 
designing effective intervention programs. 
A structural model in predicting drug use 
When deriving the conceptual model, factors such as attitudes towards drugs, 
sensation seeking tendency, susceptibility to peer pressure, and inadequacy on coping 
strategies were all considered to be the risk factors. On the other hand, family 
cohesion and spouse cohesion, low levels of family and spouse violence were 
considered to be the protective factors. Participants general health was seen as the 
mediator of the risk and protective factors which should directly predict drug taking 
behaviors. Thus, it was hypothesized that the risk factors are positively correlated 
with drug use while the protective factors negatively correlated with drug use. (see 
Figure 9). 




A hundred and ninety two male drug users, aged between 16-36, were 
recruited . Among these participants, 108 were under treatment at He Ling Chau 
Drug Addiction Treatment Centre (Correctional Service Department) in October 
1997. Eighty-four of the participants were under the methadone maintenance 
program at five methadone clinics. Participants were requested to complete a 
questionnaire which was designed to measure their personalities, drug taking 
behaviors, psychosocial environment, psychological and physical health. A written 
consent form was included on the front page of each questionnaire. 
Data from Tang et. al.'s study (1997) were used to compare with the data of 
the male participants. The data of Tang's et.al. study included 203 females 
participants with the similar age range, and had been under either one of the two 
types of drug treatment centres which were the same as the male participants. Thus, 
the two data sets were compatible for comparisons. The sources and mean ages of 
the male and female participants were presented in Tables 1 and 2. Significant 
differences (p=.()008 Chi-square: 11.22) were found between males and females in 
regard to the source of the participants. For the male group, more participants were 
under the supervision of DATC whereas for the female group, more participants 
were from the methadone clinics. A sample questionnaire of the female data and 
details about the female data set would be included in the Appendix A. 
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Table 1 Sources of the participants 
Gender/Treatment Male % Female % Total % 
DATC 108 5 6 3 8 0 3 9 A 1 8 8 47.6 
Methadone Clinics 84 43.8 123 60.6 207 52.4 
Total 192 100 192 100 395 100 
Chi-square=l 1.22 
p<.000 
Table 2 Mean age and Standard Deviation of the participants 
Gender/A e Male Female Total 
Mean 2 1 . 2 8 2 4 2 1 22.78 
Standard Deviation 3.75 5.32 4.84 
t-value=-6.35 
p<.0()Q 
It was found that drug taking behaviors are various across different ages. 
Therefore, participants were divided into three age groups: (1) 16-20 years old; (2) 
21-25 years old; (3) over 25 years old, with the mean ages of 18.68, 21.29, 29.31 
(SDs= 0.6 1.69 2.48) for the male group (see Table 3) and 18.27 21.89, 29.98 
(SDs=0.75. 1.71 2.75) for the female group (see Table 3 & 4). There were no 
significant difference between the mean age of each age group across gender. 
Table 3 Frequency of the 3 age groups 
_ GenderIA e Male % Female % Total % 
16-19 ~71 40L 51 2 5 J 1 2 8 ~ ~ ~ 3 2 . 4 
20-25 89 46.4 71 35.0 160 40.5 
over 25 26 13.5 81 39.9 107 27.1 
Total 192 100 203 100 395 100 
Chi-square=35.3 
_ p< .()()1 
Gender differences on Drug Use 16 
Table 4 Mean age and Standard Deviation for each age group 
Gender! Male Female Overall p- t-
A^e (mean: SD) value value 
16-19 18.56 “ “ 1 8 . 2 7 (0.75) 18.45 (0.67)~~343 2.58 
20-25 21.29 (L69) 21.89 (1.71) 21.56 (1.72) .600 -2.20 
over 25 29.31 (2.48) 29.98 (2.15) 29.81 (2.69) .476 -1.10 
As comparing male and female participants' education level, more male 
participants completed Form 1-3 whereas more females completed F.4-7. Among the 
spouse of the male participants, most of them completed F.l-3 however most of the 
female participants' spouses completed only primary school, (see Table 5 & 6) 
Table 5 Education Level of the participants 
Gender!Education Level Male % Female % Total % 
Never been to school 14 13 0 0 14 
Primary School 150 78.1 27 13.3 177 44.8 
Form 1-Form 3 26 13.5 134 66.0 160 40.5 
Form 4- Form 7 1 .5 42 20.7 43 10.9 
University / Post-sec. 0 0 0 0 0 .0 
Missing 1 ,5 0 0 1 .3 
Total 192 100 203 100 295 100 
Chi-square=212.33 
p<.001 
Table 6 Spouse's Education Level 
Gender!Education Level Male % Female % Total % 
Never been to school 0 0 0 0 0 0 
Primary School 34 17.7 26 12.8 60 .52 
Form 1- Form 3 60 31.3 79 38.9 139 35.2 
Form 4-Form 7 4 2.1 17 8.4 21 5.3 
University / Post-sec. 1 .5 2 1.0 3 .8 
Missing 93 48.4 79 38.9 172 43.5 
Total 192 100 203 100 395 100 
Chi-square=9.36 
_ p< .05 
Regarding the participants' marital status, both male and female participants 
were mostly single (94.3% of male and 57.1% of female). Not much variation was 
found in the male group (3.6% are married, 1.6% are in the cohabited group and 
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0.5% are divorced.) Among the female group more variation was found. Forty three 
(21.2%) are married 24 (11.8%) of them are cohabited with their partners, 9 (4.4%) 
are divorced and 10 (4.9%) belonged to the "other" group which included 
widowhood or whose partners are missing (left home without notifying the 
participants) (see Table 7). 
Table 7 Marital Status of the participants 
Gender/ Male % Female % Total % 
Marital Status 
Single 181 943 U6 5 7 ^ 2 9 7 75.2 
Married 7 3.6 43 21.2 50 12.7 
Cohabited 3 1.6 24 11.8 27 6.8 
Divorced 1 .5 9 4.4 10 2.5 
Others 0 0 10 4.9 10 2.5 
Missing 1 .5 1 .5 1 .3 
Total 192 100 203 100 395 100 
Chi-square=72.67 
p<.001 
Considering participants' working experiences, no significant difference was 
found between the working experience of male and female when the participants 
were compared across each age group (see Table 8). 
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Table 8 Working Experience of the participants 
Gender/Working Male % Female % Total % 
Experience 
U-^ years 109 56.8 77 37.9 186 47.1 
6-10 years 47 24.5 52 25.6 91 25.1 
11-15 years 15 7.8 45 22.2 63 15.2 
16-20 years 7 3.6 16 7.9 28 5.8 
Over 20 years 1 .5 9 4.4 10 2.5 
Missing 13 6.8 4 2.0 17 4.3 




A questionnaire which consisted of questions about participants' demographic 
background and different scales to measure their various characteristics. There were 
four categories of scales in the questionnaire: drug related questions, personal 
factors, family environment and social support, and general physical and 
psychological health. 
Drug Related Questions 
A scale which elicits participants' attitude towards drugs, some questions 
obtaining histories of participants' drug taking behaviors and a drug-use index were 
included in this category. 
Ong's (1988) scale was used to assess participants' attitudes towards drug 
taking. A short version with 8 items was used for it is more relevant to the Hong 
Kong situation. Three additional items such as, "Illicit drugs improve my work 
efficiency", "I believe that I will never develop dependency on drugs even though I 
have tried them."; measuring the effect of drug use on work productivity, one's 
future and one's determination to resist dependency are also included. This 11-item 
scale aims at measuring the participants' attitudes toward illicit drug using a 4-point 
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Likert scale; (1) Strongly Disagree; (2) Disagree; (3) Agree; (4) Strongly Disagree. 
The higher the score, the more favorable the participants felt towards illicit use of 
drugs. Illicit drugs are referred to opium, heroin, morphine, physeptone, methadone, 
amphetamines, cocaine, other narcotics, stimulants, barbiturates, depressants, 
hallucinogens or other unknown illicit drugs. 
Information about participants' histories of abstinence of drugs or relapse was 
obtained. Abstinence refers to a state that drug users stop using a particular addicted 
drug and plan not to use it again. Relapse refers to a state that drug users fail to 
sustain abstinence and turn to drugs again. Closed-ended questions, such as "Is this 
treatment your first time treatment?’’ "If not, how many times of treatment you have 
tried?"; "For the last time treatment, how long did it take you to successfully quit 
drugs?" and open-ended questions, such as "Is there any particular reason for your 
relapse for the last time treatment?"; "What lead you to come to treatment again?", 
were also collected in the questionnaire. Information about participants' age of first 
substance use and the solicitor were also included. 
A drug-use index was calculated. A score of 6 points means that the 
participants used the largest variety of drugs. Substances were divided into six 
categories of : 1) Cough medicine; 2) Organic Solvents; 3) Marijuana; 4) Heroin; 5) 
Pills; 6) Others illicit drugs. Participants who earn only 1 point means they use 1 
single substance. 
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Personal Factors 
Participants' susceptibility to peer pressure, sensation seeking style and how 
they cope with life stress were the three main factors in this category. 
Dielman et al's (1987) scale for examining the participants' perceived 
susceptibility to peer pressure was used. The original scale consists of 45 items 
concerning susceptibility to peer pressure with an internal reliability of 0.78. A short 
version with 8 items (internal reliability of 0.80) was adopted in this study. In 
Dielman et al ’s original scale, the items are in a "yes/no" format. In this study, 
participants were asked to rate these items, such as, "If your friend offers you a drink, 
you will drink it.", “ If all your friends are drinking in a party, you will feel being 'left 
out if you don't drink."; "If you are working on something important, some friends 
ask you out for a movie, you will go with them." using a 4-point scale ranging from 
(1) Strongly Agree to (4) Strongly Disagree. The scale detected how strongly the 
participants agreed with the items in the six months prior to the treatment. The higher 
the score, the stronger tendency of participants' susceptibility to peer pressure. 
Zucherman (1971) developed a Sensation-seeking Scale which consists of 4 
subscales; experience seeking (e.g. I would like to try parachuting), thrill/adventure 
seeking (e.g. I would like to travel around the world and enjoy life with the rich), 
disinhibition (e.g. I like to watch X-rated movies), and boredom susceptibility (e.g. I 
can't stand to watch a movie more than once.) with an overall internal reliability of 
0.6(). Each construct bases on high factor loading in both American and British 
samples and on its relevance to adolescents. Items that relate to alcohol or drug use 
were included in the present study. A 4-point scale ranging from (1) Strongly 
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Disagree to (4) Strongly Agree, with an internal consistency of 0.67 was adopted. A 
high score indicates a high level of sensation seeking tendency. 
Chataway and Berry's (1989) 18-item scale, assessing participants' coping 
styles, was included in the questionnaire. The scale has eight categories of coping 
responses: problem-solving; (e.g. "I will analyze a problem in order to understand it 
thoroughly") self-blame (e.g. "If things go wrong, I will blame myself.") positive 
thinking (e.g. "I usually see the good side of things.") tension-reduction (e.g. "I will 
do exercise if I am unhappy.") wishful thinking (e.g. I would hope for the best.") 
withdrawal (e.g. "When I am unhappy, I would not tell others.") detachment (e.g. I 
would try to forget unhappy things.") seeking social (e.g. I accept others' sympathy 
and understanding.") seeking emotional and informational support (e.g. "I would 
talk to people who can help me to solve problem, ). The higher the score, the more 
adequate the participants can cope with their life stresses. 
Family Environment and Social Support 
Scales measuring family cohesion and violence, members who use substances 
in the family, and the nature and amount of social support participants can obtain 
from family and their peer are included in this category. 
Olson's (1989) 10-item on family cohesion subscale of the Family 
Adaptability and Cohesive Scale (FACE-III) was used to assess family cohesiveness. 
FACE-III based on the Circumplex Model of family functioning. The model suggests 
that there are three central dimensions of family behaviors: cohesion, adaptability and 
communication. The family cohesion scale has an internal consistency of 0.77. 
Participants were asked to describe how often do certain situations occur in their 
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family during the six months prior to drug treatment on a 5-point scale ranging from 
(0) Never to (4) Always. A high score suggests high cohesiveness in a family. 
Five questions which were selected from the physical abuse subscale of 
Straus's Conflict Tactics Scales (1979) were used. These questions aim at obtaining 
information about physical abuse at home. The internal consistency of the three 
categories in the original form are; reasoning (0.72), verbal aggression (0.72) and 
violence (().88) respectively. Frequency of physical abuse in the six months prior to 
the treatment by parents, family members and spouses of the participants were 
reported. 
Information about familial alcohol or drug use was obtained by four "yes/no" 
questions in the questionnaire. Participants reported whether their parents or other 
family members have histories of using alcohol, heroin, pill or marijuana, and other 
illicit drugs. 
Will's scale (1985) measures the nature and sources of social support that 
participants can receive. The scale contains 15 items with the first 7 items measuring 
emotional support with an internal consistency of 0.81 and the following 8 items 
measuring instrumental support with an internal consistency of 0.74. Emotional 
support refers to the availability of sharing and the communication among 
participants' friends and family. Instrumental support refers to the availability of 
assistance on everyday problems such as transportation, school work, or jobs. 
Participants were asked how strongly they agreed with the 15 statements. Responses 
range from (1) strongly disagree to (4) strongly agree. The higher the score, the 
more social support a participant can obtain. Participants reported the emotional and 
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instrumental support that they could receive from three different sources (parents, 
spouses, and support providers). 
General and Psychological Health 
Questions which explore participants' physical health and psychological 
health are included in this category. Goldberg's General Health Ouestionnaire( 
1972) was used to determine the physical functioning of the participants. The scale 
consists of 28 questions which includes symptoms of illnesses. Participants responded 
by choosing the description which reflected their physical status in the six months 
prior to the treatment. The Chinese version with an internal consistency of 0.78 was 
used (Chan, 1985). The 28 questions can be divided into four categories: anxiety and 
insomnia; somatic complaints; social dysfunction; and depressive symptoms. 
Participants choose among the 4 choices of (0) Not at all; (1) As usual; (2) A little 
bit worse than usual; (3) A lot worse than usual. The scale was recoded so that the 
higher the score, the healthier the participants appeared to be. 
Twelve questions about participants' satisfaction towards life such as, "You 
are satisfied with your current life situations." and their self-efficacy such as, "When I 
face a problem, I usually have more than one solution." were included. The 
participants were asked how strongly they agreed with the twelve items rated from 
(1) strongly disagree to (4) strongly agree. A high score indicates higher satisfaction 
towards life and higher self-efficacy. 
Some open-ended questions which explore the participants' feelings towards 
various drug treatment in Hong Kong were included. Participants were requested to 
write down comments or feelings towards the drug-abstinence treatment that they 
have undergone and other aspects relating to their drug-user behaviors. Also, 
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participants were recommended to give suggestions which they considered as helpful 
strategies for quitting drugs. 
Procedures 
The procedures in administering the questionnaires were slightly different 
between the DATC group and the Methadone clinics group. 
For the DATC group, participants were arranged in groups of 10 to 12 
people in a classroom setting. Oral presentations of the questionnaire were given. 
Participants completed the questionnaires individually. Each session took 
approximately 45 minutes. Ten sessions were carried out and 108 participants in the 
residential treatment centre took part in the group sessions. 
For the Methadone clinics group, the experimenter visited 5 methadone 
clinics between the period of November and December 1997. Every man around the 
age of 16 to 36 who walked in the methadone clinics was approached. Those who 
were willing to participate in this study were interviewed individually. Data that were 
collected from participants who failed to complete the whole questionnaire were 
discarded. Each successful interview lasted for about 45 minutes. 
Data which obtained from Tang et.al's study (1997) on identifying risk and 
protective factors in young female drug abusers were used to compare with the data 
of the male participants which obtained from Hei Ling Chau Drug Addiction 
Treatment centres and the five methadone clinics in order to examine the gender 
differences on participants' drug use pattern, personalities, family interactions, coping 
strategies, and general health. 
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CHAPTER 3 
RESULTS 
Internal Consistency of Measures 
Internal consistency of the measures were checked by Cronbach's alpha 
coefficients. The coefficient alpha for each of the measures were shown in Table 9. 
Table 9 
Reliability of Scales 
Male Female Overall 
Attitudes towards drugs .64 .63 .64 
Sensation seeking .61 .63 .62 
Peer pressure .40 .62 .53 
Problem solving .59 .67 ,64 
Positive thinking .56 .46 .51 
Emotional support from Parents .56 .76 .64 
Instrumental support from Parents .79 .74 .77 
Emotional support from spouse .77 .80 .79 
Instrumental support from spouse .69 .76 .74 
Cope .64 .53 .58 
General Health Questions .92 .93 .92 
Life Satisfaction .36 .51 .43 
Self-Efficacy .75 .73 .72 
Family cohesion .88 .87 .89 
Family violence .84 .58 .77 
Spouse cohesion .84 .90 .88 
Spouse violence .99 .50 ^ 8 
Most of the scales have similar reliability in the male and female samples 
except for the scale which measures life satisfaction. The scale of life satisfaction 
was relatively less reliable in the male sample than it was in the female sample The 
relatively low Cronbach's alpha coefficient in the male sample suggested that to 
males, these items may not within a unidimensional construct. The scale yielded a 
relatively satisfactory alpha coefficient in the female sample which implied the scale 
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was somehow more consistent within the female sample. Thus, results relating to this 
scale should be interpreted with caution. 
Data Analysis 
In the following section, the hypothesized main and/or interaction effects of 
gender and age on the participants' drug taking histories, family interactions, general 
health, personalities and coping strategies were examined by separate 2 ( gender : 
male, female) X 3 (age: 16-19; 20-25; over 25) ANOVAs, with both factors as 
between subject variables. 
Drug-related Variables: 
Drug Use Pattern 
Separate 2-way (gender by age) ANOVAs were performed using the 
participants' initial age of using various types of drugs as the dependent variable. 
Types of drugs were generally divided into two types: soft drugs, namely cough 
medicine, pills, and organic solvents; and hard drug which is heroin. The 2-way 
ANOVA revealed significant gender by age interaction effects on initial age of using 
soft drugs such as cough medicine[F(2, 205)=10.96, p<.000)] (Figure 1) organic 
solvents[F(2,228)=5.22, p< .000)] (Figure 2) and pills [F(2, 51)=3.26, p< .040)] 
(Figure 3). Under the age of 25 both male and female drug users have similar initial 
ages of using soft drugs, male drug users who are over 25 years old began to use 
cough medicine and pills significantly earlier than their female counterparts while 
females who are over 25 tended to use organic solvents earlier than their male 
counterparts. 
Significant gender effect was found on the initial age of using soft drugs[F(l, 
337)=514.28, p< .040)]. Female drug users tends to use soft drugs significantly 
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earlier than male drug users. Significant age effect[F(2, 337)=699.81, p< .040)] 
was found on the initial age of using soft drugs and hard drug. The younger the age 
of the participants, the earlier they began to use soft and hard drugs. 
Figure 1 Initial age of taking cough medicine: mean age by sex 
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Figure 2 Initial age of using organic solvents : mean age by age groups 
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Figure 3 Initial age of using pills : mean age by age groups 
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The two-way ANVOA on the total number of drugs the participants used 
revealed significant gender by age interaction effects [F(2, 393)=10.78, p<.000)]. As 
shown in Figure 4 the interaction effect suggests that female participants of age 20 
or above took significantly less number of drugs than the male counterparts. For 
female participants whose age under 20 female participants took significantly more 
number of drugs than male participants. 
Figure 4 Participants' mean number of drugs taken by age groups 
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Significant main effect on age [F(2, 389)=4.04, p< .05)] were found on the 
total number of drugs the participants used. For the male participants of age groups 
20-25 and over 25 years old, they consumed significantly more types of drugs 
(Ms=3.62, 3.62; SDs=1.60, 1.20) than female counterparts (Ms=3.38, 2.58; 
SDs=1.24, 1.18). Female group of age 16-19 consumed significantly more types of 
drugs (M=4.02, SD=3.27) than male with the same age (M=3.27 SD=1.43). No 
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significant main gender effect was found in the total number of drugs that the 
participants have taken. 
In regard to the solicitors of various substances, significant gender differences 
were found in most of the substances (cigarette, alcohol, cough medicine, cannabis, 
heroin and pills) that were included in the questionnaire. Figure 5 indicates how 
differences the solicitors of various substances across gender are. Both male and 
female participants reported "Friends" as the most common solicitors of the 
substances. Female participants were more likely than their male counterparts to 
report "Obtaining substances for themselves". Similar amount of male and female 
participants reported "Relatives" as the third common solicitors of substances. Both 
male and female participants reported "Spouses" as the least important source of 
solicitors. More female than male participants reported "Spouses" as a source of 
substances' solicitors. 
Regarding reasons of taking drugs, "Friends" and "Unhappy life events" were 
reported as the first and the second important reasons that led them to drugs for both 
male and female participants. Chi-square tests were performed on each reason of 
taking drugs. Significant difference (Chi-square=22.37, p< .01) was found only on 
"physically unbearable" as the reason of taking drugs betweem male and female 
participants. Female reported "physically unbearable" as the third major reason for 
taking drugs while "physically unbearable" was the fifth reason that male reported. 
"Boring" was the third major reason that led the male participants to take drugs. 
Regarding reasons for treatment, "Wish to quit drug for himself / herself' and 
"Forced by authority" were the first and the second major reasons for both male and 
female participants to enter treatment. Chi-square test was performed on each reason 
Gender differences on Drug Use 31 
for treatment. Significant group difference (Chi-square= 18.74, p<.01) was found on 
"quit drugs for their children" though both female and male participants reported 
"quit drugs for their children" as the third major reason for treatment Male 
participants endorsed the ‘‘others’ category significantly more than female 
participants (not shown in the Figure 5). 
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Family Environment 
Separate 2-way (gender by age) ANOVAs were performed using family 
cohesiveness, frequency of family violence, spouse cohesiveness, frequency of spouse 
violence, frequency of obtaining instrumental and emotional support from parents and 
spouse as the eight dependent variables. A 2-way ANOVA revealed a significant gender 
by age interaction effects on family violence[F(2, 393)=6.14, p<.01)]. As shown in 
Figure 6’ the interaction effect suggests that for participants who are below 19 years old, 
male and female participants did not have significant differences on frequency of family 
violence however, for the participants who are over the age of 20 years old, male 
participants have gradually increased the frequency of family violence (Ms=29, ,71 
SDs=.50, 1.29) than female participants (Ms=.23, .16; SDs=.38, .37). No significant 
interaction effects of age and gender were found on family cohesion, spouse cohesion, 
spouse violence and frequency of instrumental and emotional support from parents and 
spouses. 
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Figure 6 Frequency of family violence : Frequency by age groups 
The main effects on gender were found to be significant on frequency of family 
violence, spouse violence, the frequency of obtaining instrumental and emotional support 
from their spouses. Regarding to the frequency of family violence, male participants, 
generally, reported higher frequency of family violence (Ms=.37, .29, .71 SDs= 51, .50, 
1.29) whereas, female reported to have relatively less family violence (Ms=.37, .23, .16; 
SDs=.54 .38 .37). 
Male participants across the three age groups reported to have consistently 
higher frequency of spouse violence (Ms=.44, 1.88, 1.93; SDs=1.77, 1.99 1.97) than 
their female counterparts (Ms=.21 .25, .16; SDs=35, .42 .33). 
Main effect on age was also found to be significant across the three different age 
groups regarding to the frequency of seeking instrumental support from parents. 
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Participants in the youngest age group reported to have the highest frequency to 
seek instrumental support from parents (M=2.66 SD= 47) than the other two age groups 
(Ms=2.65, 2.63 SDs=63, .48). 
For the relatively younger male participants who are between the age of 16-19 
they reported "to seek instrumental support from spouse (girlfriend)" more often 
(M=2.96 SD=.48) than female participants (M=2.63 SD=.44) seeking instrumental 
support fi'om spouse (boyfriend). However, for the male participants older than 20 years 
old, they seek relatively less instrumental support from spouse (Ms=2.71, 2.45; 
SDs=.62, .51) than female participants (Ms=2.74, 2.82; SDs=.37, .52). 
Regarding frequency of seeking emotional support from spouse, male 
participants across the three age groups have a higher frequency to seek emotional 
support from spouse (Ms=3.04, 3.02, 2.93; Sds=.40, .34, .43) than female counterparts 
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General Health 
From the results of the 2-way ANOVA, interaction effects were found on the 
participants' general health score [F(2, 393)=2.41, p<05] (Figure 7). As shown in 
Figure 7 the interaction effects suggests that participants who are under 25 years old, 
female participants have significantly better general health than their male counterparts. 
However, male participants with age over 25 are shown to have better general health 
than female with the similar age. 
Figure 7 Mean score on general health by age groups 
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Specifically for the number of depressive symptoms, significant interaction effect 
on age and gender was found [F(2, 392)=7.46, p<.01](Figure 8). The interaction effect 
suggests that male participants with age over 25 have significantly more depressive 
symptoms. However, male participants in the other two age groups, who are generally 
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under the age of 25, reported to have less depressive symptoms than female participants 
in the same age group (see Figure 8). 
Figure 8 Mean score on depressive symptoms by age groups 
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No significant main effects on gender and age were found on participants' 
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Personality Characteristics 
From the results of the ANOVAs on the personality characteristics, no significant 
interaction effect on gender and age was found. Main effects on gender was found on 
the participants' attitude towards drugs and their sensation seeking style. Male 
participants across the three age groups consistently have more positive attitude towards 
drugs (Ms=2.37, 2.34 2.49; SDs=30, .41’ .32) and higher tendency to seek sensation 
(Ms=2.50, 2.54, 2.53; SDs=.27, .25, .25) as compared to female participants (attitude 
towards drugs: Ms=2.29, 2.30, 2.26; SDs= 32, .33 .32; sensation seeking tendency: 
Ms=2.40 2.44 2.36; SDs=21, .27. .25). Main effect on age was found on the 
participants' susceptibility to peer pressure. The youngest participants with age between 
16-19 have the highest susceptibility to peer pressure (M=2.41 SD=28) whereas the 
oldest participants (age over 25) have the lowest susceptibility to peer pressure (M=2.23 
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Coping strategies 
No interaction effect between age and gender was found on various coping 
strategies. Main effect on gender was shown only on the coping strategies on tension 
reduction. Female participants across the three age groups adopted more tension 
reduction strategies (Ms=1.98, 2.20, 2.11; SDs=65, .70 .66) than male participants 
(Ms=1.76, 1.98’ 1.88; SDs=.57, .68 .77). 
Main age effects were shown in coping strategies of seeking emotional support 
from others, and self blaming attitudes. The youngest the participants (M=2.74 SD=69), 
the more likely they will seek emotional supports from others. Relatively older 
participants (over 20 years old) tended to seek support less (Ms=2.46, 2.24 SDs= .71, 
.
8 2 ) than younger participants. The older the participants (Ms=2.69 SD=95), the more 
likely they would blame themselves than the younger participants (Ms=2.46, 2.65 
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Prediction of Drug Use 
Stepwise multiple regression analyses were performed on the above drug-related, 
individual, family and health factors to determine the best predictors for prediction on 
overall drug abuse and the male and female patterns individually. 
Among the male participants, results showed that susceptibility to peer-pressure 
(beta .32 =4.61, £=.0()0) was the best predictor, followed by participants' attitudes 
towards drugs (beta=.21, t= 2.82, £=.0055). The two variables accounted for 
14 % of the variance of drug use. 
Among the female participants, results showed that the average initial age of 
using various substances (beta= -.466, t= -7.45 ^=.000), followed by susceptibility to 
peer pressure (beta=.239 t=3.80, £=.0002) were the best predictors to predict drug use. 
The third factor was female participants' sensation seeking tendency (beta=. 134, t= 2.11, 
2=.()359). The three predictors together accounted for 29 % of the variance of drug use 
among female participants. 
Similar stepwise multiple regression was performed with male and female 
participants combined together. Results showed that susceptibility to peer pressure 
appeared to be the best predictor (beta=.34 t=7.12, p=.000). The second best predictor 
was participant's first age of taking drugs (beta=-.28, t= 5.93 p=.000). Participants' 
attitudes towards drugs was the third predictor for drug use (beta= 12, t=2.44, p=.0153). 
The three predictors successfully accounted for a total of 20 % of the variance of drug 
use for all male and female participants (see Table 15). 
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Table 12.0 
Multiple Regression Analyses on the Prediction of Drug Use 
Standardized Beta R R2 F 
First PP SS ATP 
Male Drug Use ^13 25** X)6 21** Tvj 14 4
 9 8 * * * 
Female Drug Use -.40*** .19** .13* -.03 M 29 26 47*** 
Overall Drug Use -.12*** .24*** .10 .12* .45 .20 3223*** 
***p<.001 **p<.01 *p<.()5 ‘ ‘ 
First Mean of the initial ages for "first" use of various substances 
PP Susceptibility to Peer Pressure 
SS Sensation Seeking tendency 
ATD Attitudes towards drugs 
Model Construction 
Correlation analyses found that most of the psychosocial variables were 
moderately to highly associated with drug use. Variables such as peer's influence, 
attitude towards use of substances and sensation seeking tendency correlated 
substantially and positively with the drug use measure, whereas inadequate coping 
strategies only slightly and positively correlated with the drug use measure (Table 16). 
INSERT TABLE 16 INTO THE TEXT 
Results from various analyses were integrated to provide two exploratory models 
in summarizing factors for young female and male drug users in Hong Kong respectively. 
The two models were based on the premises that aspects of personality and inadequate 
coping styles as the major risk factors and positive family interactions as the major 
protective factors that influence individuals' drug taking behavior, and individuals' 
physical and psychological functioning acted as a mediating factor that lead to the future 
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drug use. Figure 9 presents the hypothesized model for drug use among young drug 
addicts. 
Figure 9 Hypothesized Model of Psychosocial Vvariables in relation to Drug Use 
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In figure 9, circles represent latent variables, rectangles represent measured 
variables. Absence of a line connecting variables implies lack of a hypothesized direct 
effect. Within the text latent variables are referred to with initial capital letters, measured 
variables are fully lower case (see Figure 9). 
INSERT FIGURE 9 INTO THE TEXT 
Structural equation modeling through EQS (Bentler, 1995) was done to 
determine whether the present data fitted the hypothesized model. A latent variable 
called protective factor was created with (1) family cohesion and (2) spouse cohesion as 
its indicators. Another latent variable named risk factor was created with (1) positive 
attitude towards drugs, (2) high sensation seeking tendency, (3) high susceptibility to 
peer pressure, (4) inadequate coping strategies as indicators. A third latent variable 
called health was created with indicators of (1) general physical health, (2) overall life 
satisfaction, and (3) level of self-efficacy which acts as a mediator between the two 
forementioned latent variables to predict drug use. Table 16 presents a correlation matrix 
of these variables. The covariance matrix of the above variables was used in the 
structural modeling equation analyses and various model fit indexes were calculated. 
The hypothesized model yielded acceptable fit for both male and female samples. 
Correlation analyses found that most of the psychosocial variables were strongly 
associated with drug use patterns of the female participants in the present study (see 
Table 17). 
The hypothesized model fitted the data of the female group reasonably well with 
the following goodness-of-fit indexes, chi-square = 53.43 df=29 p=0.004, NFI=0.836, 
NNFI=0.859, AGFI=0.900 GFI=0.948 CFI=0.909, IFI=0.914, RMSEA=0.068. 
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Personality construct yielded a relatively strong direct effect on drug use (standardized 
gamma = .419) than that of health (standardized beta = -0.209, p< .05). Significant 
negative correlation (r = -.317) was found between the two latent variables, personality 
construct and family environment which suggested that the higher the scores of the risk 
factors (personality style), the lower the scores of the protective factors (family 
cohesiveness). Figure 10 shows the standardized estimates of various paths between 
variables. 
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Similarly the correlation matrix (see Table 18) showed that most of the 
psychosocial variables were moderately to highly associated with male participants' drug 
use patterns (ranged from 0.20-0.64). The hypothesized model fitted the data well (chi-
square=36.48 df=29 p=0.16, NFI=0.861, NNFI=0.912, GFI=0.965, AGFI=0.917, 
CFI=0.943, IFI=0.946). Compared to the results of female group, coping strategies was 
found to be a significant indicator of health condition (lambda= .394 p< .05) but an 
insignificant indicator of personality style in the male group (lambda = .182’ p>.05). 
Similar to the female sample, personality style itself yielded a relatively strong direct 
effect on drug use (standardized gamma = .478 p<.05). Figure 11 shows the 
standardized parameter estimates of various paths between the variables. 
INSERT TABLE 18 AND FIGURE 11 INTO THE TEXT 
Comparing the females' and the males' models, gender similarities and 
differences can be summarized: personality style was found to yield a strong direct effect 
on drug use for both male and female samples. The higher the scores on the risk factors 
(personality style), namely, high sensation seeking style, high susceptibility to peer 
pressure and positive attitude towards drugs, the higher the scores of the drug user 
measure. General health of female was found to be a significant mediator of participants' 
family environment in predicting drug use (standardized gamma = .-.209, pc.()5) 
however general health of male participants, was a insignificant mediator of family 
environment (standardized gamma : -.200, p> .05). A strong negative correlation, [r= -
.317 (female) and r=-.448 (male) ] between personality style (the risk factor) and the 
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family environment, namely family and spouse cohesiveness (the protective factors) was 
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Model Based on Combined Samples 
Given that most of the psychosocial variables were moderately to highly 
associated with drug use for both female and male participants, data of both gender were 
combined and an overall model was constructed. Variables such as peer's influence, 
attitude towards use of substances and sensation seeking tendency correlated 
substantially and positively with the drug use measure whereas inadequate coping 
strategies only slightly and positively correlated with the drug use measure. (Table 19 ) 
An exploratory model in summarizing factors for young drug users in Hong 
Kong was derived. The covariance matrix of the above variables of was used in the 
structural modeling equation analyses and various model fit indexes were calculated. 
Results of the combined data yielded acceptable goodness-of-fit indexes (Chi-square = 
36.97 NFI= 0.912, NNFI= 0.975 CFI=0.984, RMSEA=0.024), suggesting that that 
present data fitted the hypothesized model quite well. 
Examination of various pathways revealed that positive attitude toward drugs, 
susceptibility to peer pressure, sensation seeking tendency and inadequate coping skills 
were some aspects of personality that contributed significantly to the risk factor for drug 
abuse. Personality factor was found to have strong direct effect (standardized 
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Summary of structural equation modeling analysis 
Examination of various pathways revealed that positive attitude toward drugs, 
susceptibility to peer pressure, sensation seeking tendency and adequacy of coping skills 
were some aspects of personality that contributed significantly to the risk factor for drug 
abuse for females. Family variables such as family cohesion and spouse cohesion 
contributed significantly to the protective factor for drug abuse. The personality factor 
was found to have strong predictive power on future drug use for both gender, (see 
Figures 10 & 11). Slightly different fi.om what was expected, the third latent variable 
called health with the indicators of (1) general physical health, (2) overall life 
satisfaction, and (3) level of self-efficacy acted only as a mediator between the latent 
variable of family environment but not for personality styles in predicting drug use. This 
pattern applied to both genders that personality characteristics have a strong direct effect 
in predicting drug use in general. 




The present study examined the gender differences in young Chinese drug users' 
drug histories as well as their personality, general health, family environment and coping 
strategies. These variables were also compared across three age groups to explore 
whether age serves as an important factor that influence participants' drug taking 
behaviors. Gender differences on the relatively younger participants' personality, health, 
family environment and coping strategies were also explored. Investigation on the major 
differences among young Chinese female and male drug users in Hong Kong often 
provides potential suggestions for gender-focused multi-component approach to 
prevention and treatment programs. 
The following sections discuss the unique profiles of young female and male drug 
users in Hong Kong in relation to possible implications on drug addicts' preventive and 
treatment programs respectively. Limitations of the present study and finally, 
suggestions for further research are presented. 
General pattern 
Consistent with previous research, significant gender differences were found on 
participants' drug histories (Griffin et.al. 1989; Moise et.al 1982; Hser et.al. 1987), such 
as initial age for drug experimentation, solicitors of drug experimentation, total number 
of drugs used and reasons for relapse and entering treatment. Also, gender differences 
were also found on participants' family interaction patterns, personality, general health 
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and coping strategies in the present study (Brody et.al. 1993; Strauss 1979; Webster 
et.al. 1994; Weinberg et.al. 1994). In addition, gender differences were found among 
certain family interaction patterns and personality style in the young and relatively old 
age groups. 
The results of the derived models of the male and the female groups suggested 
that both male and female's personality styles had a negative correlation with family 
cohesiveness. For instances, tendency of personality styles ( higher sensation seeking; 
high susceptibility to peer pressure, positive attitude towards drugs) may in fact influence 
the family interaction patterns (low family or spouse cohesiveness). 
Unique Profile of Young Female Drug Users: 
Drug use pattern: Younger female participants (under 20 years old) tended to have 
an earlier age for drug experimentation. The younger the female participants, the more 
types of drugs (mainly soft drugs) they reported having taking with regard to the 
solicitors of drugs, females were more likely to report buying drugs for themselves than 
their male counterparts. Regarding reasons for relapse, "friends" and ‘‘unhappy life 
events were the two major reasons" while "physically unbearable 
was the third major reason of female drug users' relapse. Most of the females reported 
“quit drugs for themselves", and "caught by authority" as the two main reasons for 
treatment, with "quit drugs for children" being the third most common reason. The 
finding that more females reported "quit drugs for their children" than males are 
consistent to the traditional gender role expectation. Females traditionally have been 
thought to possess exclusively the capability of nurturing others - that is, facilitating the 
development of others. 
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Personality style: Female participants reported to have a less positive attitude 
towards drugs and a lower tendency of sensation seeking as compared to their male 
counterparts. Also, females were found to have relatively better self-efficacy than males. 
In regard to various coping strategies, female participants reported to use more positive 
coping strategies such as tension reduction, and comparatively less negative coping 
strategies than male participants. 
Family environment: Female participants were in general more willing to obtain 
instrumental support from spouse. 
General health: Older female drug users were found to be less healthy than 
younger female drug users. However, younger females participants reported to have 
more depressive symptoms than older females. This results probably suggested that 
older females' poorer health conditions were not primarily due to depressive symptoms. 
Other factors such as somatic complaints, anxiety symptoms or social dysfunctional 
symptoms may contribute to the poorer health conditions of older female participants. 
Implications for intervention for young female drug users: 
Adjustment of drug prevention programs: Corresponding to the trend that 
younger females tended to begin drug experimentation earlier, drug prevention programs 
may be adjusted to accommodate the current trend. Besides, regarding the pattern that 
younger females were exposed to and actually used more types of drugs (mainly soft 
drugs) than their male counterparts, exploring the sources of these soft drugs may be 
helpful to plan for preventive interventions for the relatively young female drug users. 
Reinforcement of strengths of female drug users: Given that females adopted 
more positive coping strategies such as obtaining instrumental support and reducing 
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tension when they face stresses in life, treatment program can focus more on reinforcing 
their adaptive patterns and reducing the dysfunctional strategies in coping with life 
stresses. 
Unique profile of young male drug users: 
Drug use pattern: Older male participants (over 20 years old) reported to use more 
types of drugs than female participants of a similar age and male participants with a 
younger age. "Friends", ( friends tempted them to take drugs again) "Unhappy life 
events" (lost their jobs; broken up with their boyfriend or girlfriend; get into conflicts 
with their family members), and "Boredom" (unemployed, feeling bored being idle at 
home) were the first three major reasons of relapse for male participants. Quite a 
number of male participants endorsed the item, "others" as the fourth reason for drug 
taking which was not found in female participants. 
Personality style: Younger participants (below 20 years old) tended to be more 
easily affected by peer-pressure when compared to older participants. Males were found 
to have a higher tendency for sensation seeking and more positive attitude towards 
drugs. The older the male participants(over 20 years old), the less willing they tended 
to seek emotional support from others. Also, the older the participants (over 20 years 
old) the higher self-blaming tendency they reported. 
Family environment: More family violence was found in male participants with age over 
20 years old. The younger the participants (below 20 years old), the higher tendency 
that they seek instrumental support from others. Also, for all male participants (across 
the three age groups), they tended to seek emotional support from their spouses. 
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General health: Older male participants (over 20 years old) tended to report more 
depressive symptoms than female participants. Contrary to what was expected that 
females participants usually suffered from more psychological distress than males 
participants, in the older age groups, male reported more depressive symptoms such as, 
"lost confidence"(e.g. feeling inadequate to do anything), ‘‘felt life hopeless" (e.g. 
feeling that they do not have any hope in life), "felt life not worth living" (e.g. being 
worthless in this world), "thought of ending life" (e.g. want to disappear), "wishing to be 
dead", "idea of killing oneself', as compared to female participants within the same age 
group. The phenomenon that the male participants in the present study reported having 
more depressive symptoms can probably be accounted for by the results of female 
participants having more positive coping strategies than males. Females reported to 
adopt a relatively more positive thinking style. Also, older males tended to blame 
themselves more than females. 
Intervention for young male drug users: 
Corresponding to the high tendency of male participants in seeking 
instrumental and emotional support, more channels of both practical and emotional 
support should be provided to them. For example, relapse prevention programs with 
more direct support and provision of various resources which they can easily access. 
Also, promotion of psychological health is recommended since psychological distress 
may hinder their response to treatment. 
Due to inadequate coping strategies of male participants, interventions gear 
towards exploring adaptive coping strategies with the participants may be helpful. For 
instance small groups intervention for drug users to discuss their way of coping with life 
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stresses may be useful. Participants can be encouraged to self-generate different forms of 
coping strategies in facing their life stresses. Therefore, they can evaluate the 
effectiveness of these strategies. 
Psychoeducation for discarding dysfunctional coping strategies by relating them 
to specific and concrete negative results can be provided. Given that male participants 
have a relatively positive attitudes towards drugs, they can be directed to see the short-
term positive results and the long-term negative outcomes of drug taking. 
Limitations 
One of the limitations in the present study is the limited sources of participants. 
The two data sets used in the present study were both obtained from two sources 
namely, the Methadone Clinics under the Department of Health and the Drug Addiction 
Treatment Centres under the supervision of the Correctional Service Department. In 
Hong Kong, there are also treatments centres which are under the supervision of 
Hospital Authority, Society for the Aid and Rehabilitation of Drug Bausers (SARDA) 
and more than fifteen drug treatment places which are under various voluntary treatment 
and rehabilitation agencies. It may be interesting to explore if there are any significant 
differences among drug users who undergo treatments at different centres. 
The second limitation was the heavy reliance on self-report measures. The 
majority of risk factors and all of the measures of drug use were based on self-report. 
Although reviews of the relevant literature have suggested that under the proper 
circumstances, adolescents tend to be reasonably truthful in reporting drug use (Johnston 
1985 Johnston and O'MaUey 1985; Oetting & Beauvais 1990), the results should be 
interpreted with caution. Objective measures such as obtaining cross-validation reports 
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by close family members or support providers may serve as a comparison to participants' 
subjective reports. 
A third limitation is the low sensitivity of the drug use measure. In the present 
study, drug use measure was an index which was calculated by the number of drugs the 
participants have taken. Therefore, it is a measure of variety of drug use. However, drug 
use behavior is not just limited to this aspect. Frequency (Segal. 1990) and duration of 
drug use, for instance, are also relevant to this latent construct. To have a better 
representation (valid and comprehensive) of this construct, these information should be 
measured in future studies. 
Generally speaking, drug taking behaviors and the related measures on 
participants' personality coping style, general health were found to be sensitive to age, 
future research may consider limiting the study to participants within a smaller age range, 
then, a relatively precise profile of drug users at a particular age range can be found. In 
other words, a more tailor-made intervention program can be planned for a specific 
group of drug users. In addition, a more sensitive measure of drug use such as, the 
global functioning of drug users is suggested. Such measure is often considered as a 
more objective dependent measure in evaluating the psychological, social and 
occupational impairment of drug users. Besides measuring the direct indicators such as 
quantity, frequency and variety of drug use, an indirect dependent measure which 
assesses drug users' general impairment in relation to their drug abuse behaviors can be 
obtained. Drug abuse behaviors often impair individuals' general daily functions, 
therefore, measure on global functioning may give meaningful information if it is 
available. 
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APPENDIX A 
Questionnaire for the female study (1997) 
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你在朋友中的角式是正領導或跟隨) ? 4. 
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1 ~ . 若你覺得苦悶，你會問-一一一一一一
解悶的方法，




























































































幫、笑啥5合 c 玄子、籃子、巴比通、紅魔鬼 、
扭扭且芳、忽 7辱、圳、高甸、 Z苟同、嗎啡、
k紅延至1主J豆、大力丸、冰、安菲他命、可卡因)











































































































11 戶手 4上空3 4ll 生活上2 4 
一
a)父母/家人(兄弟姊妹) |口口口 口 口口口口
b)丈夫j 男友/同意男友 l 口口口口 口口口口 口口口口
的支持者 |口口口口 口口口口 口已口口
4. 在這次戒毒過在中.你對 T~: j各人終你的支持的滿意也受 :( 卜非常不滿 4 -.羚常滿意 )




J. 在成功戒毒已是.你希這下子~ :冬人如何繼續支持你?( l-非言穹下須要 4 -非常須要 )
| 瓷缸斗盟主 生活上
-U- 2 34 23 ? 
a)父母/家，人(完弟姊妹) 口口口口|戶口口 σ| 口口口口
































































































口 有 〔姓名支持者)關係 :

























意意意 意 |意意意意 |意意 意 意
1 你能和一一分享自己的感受。 10 0 0 0 10 0 0 0 10 0 0 0 
2 一一是你可信的傾談對象。 10 0 0 0 10 0 0 0 10 0 0 0 
3 如果你與一一談及一些問題 ，他10 0 0 0 10 0 0 0 10 0 0 0 
們會，怪責你的。
4 若有好的東西發生在你身上 ， 你 10 0 0 0 10 0 0 0 10 0 0 0 
一定會告訴你的 。
5 若你不開心，一 是願意傾 10 0 0 0 10 0 0 0 10 0 0 0 
聽。
6 當你與一一傾談時，他們會盡量10 0 0 0 10 0 0 0 10 0 0 0 
了解你的感受 。
7 你與一傾談後，你會感覺好 10 0 0 0 10 0 0 0 10 0 0 0 
峙。
8 一能給你意見 ， 幫助你如何處10 0 0 0 10 0 0 0 10 0 0 0 
理問題 。
9 你在常識上有疑 ，你會請教 10 0 0 0 10 0 0 0 10 0 0 0 
。
10 若你有經濟上的困難，你會向 10 0 0 0 10 0 0 0 10 0 0 0 
一一求助 。
11 若你在工作上有疑難 ，你會向 10 0 0 0 10 0 0 0 10 0 0 0 
一一請教 。
12 若你需要指示到一個地方 ，你會10 0 0 0 10 0 0 0 10 0 0 0 
向一一請教。
13 若你在健康上有問題 ，你會告訴10 0 0 0 10 0 0 0 10 0 0 0 
。
14 若你覺得苦悶，你會問一一解 10 0 0 0 10 0 0 0 10 0 0 0 
悶的方法。
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在你一生中，你有否使用過以下「物質 J ? 
沒有誰人給你的第一次用的年齡有
l 香煙 10 
2 酒類 的









































父母 / 家人 女朋友/太太 支持者
有 沒有 有 沒有 有 沒有
1 煙或酒 O O O O O O 
2 白粉 O O O O O O 
3 丸仔、大麻、咳藥水或有機 O O O O O O 
溶劑
4 其他(請註明: O O O O O O 
你曾否有犯罪紀錄? 0有 O沒有




從很 問時經 從 很問時經
不 少 中 常常 不少中 常常
l 會互相幫忙 o 0 0 00 o 000 0 
2 互相接受對方的朋友 o 0 0 0 0 00000 
3 喜歡一起做事 0 0000 o 0 0 0 0 
4 感到關係比外人親密 o 0 000 o 0 000 
5 喜歡一起渡過空餘時間 O o 0 0 0 o 0 0 0 0 
6 彼此感到非常親密 o 0 0 0 0 O o 000 
7 當有家庭活動時，所有人都 o 0 0 0 0 00000 
會參加
8 很容易想到可以一起做的事 o 0 000 o 0 0 0 0 
'情
9 在作決定時會互相交換意見 o 0 0 0 0 o 0 0 0 0 



























































































































































































































riiHK L i b r a r i e s 
• ^^^^  . 
0037042^5 
